
CALIFORNIA DEPARTMENT OF

Mental Health
Division of Program Compliance - Audits Branch

1600 9'h Street, Sacramento, CA 95814
(916) 445-1554, FAX (916) 445-1588

May 16, 2008

James A. Rydingsword, Director
Mariposa County Mental Health
P.O. Box 99
Mariposa, CA 95338

Dear Mr. Rydingsword:

AUDIT REPORT - KINGS VIEW COUNSELING SERVICES IN MARIPOSA COUNTY

We have examined the Short-Doyle/Medi-Cal Cost Reporting and Data Collection
(CRlDC) report of Kings View Counseling in Mariposa County for the fiscal period
July 1, 2002 to June 30, 2003. Our examination was made in accordance with Section
14170 of the Welfare and Institutions Code and included such tests of the accounting
records and sucffOlfler auditing procedures as we considereanecessary in tne
circumstances.

In our opinion, the amount shown in the accompanying Summary of Net Federal Share
of Federal Short-Doyle/Medi-Cal Program Costs and State General Fund under EPSDT
program (Schedule 1) represents the actual net program costs allowable under the
above mentioned statutes.

The effect of this revised allowable program costs is as follows:

NET PROGRAM COSTS

Settled Allowed Adjustment
Federal Share of

Short-Doyle/Medi-Cal $ 335,811 $ 327,339 $ (8,472)

Federal Share of
Health Families/Medi-Cal $ 23,096 $ 11,417 $ (11,679)

If you disagree with any of the results of this audit, you may request an informal appeal
conference.
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This request must be in writing and received by the Department of Health Care Services
within sixty (60) calendar days following the date of receipt of this report. Your notice of
disagreement should be directed to Vicki Orlich, Chief, Administrative Appeals, Office of
Legal Services, Department of Health Services, 1029 J Street, Suite 200, Sacramento,
California 95814, and be in conformance with provisions of Sections 51016 and
sequence, Title 22, of the California Code of Regulations.

Sincerely,

/ .//

#~/drt!-
WALTER J. HilL, JR., MBA, A
Chief of Audits

Enclosures

Certified Mail

CHUKWUEMEKA OKEMIRI, CPA
Supervisor, Northern Region Audits



MARIPOSA
COMMUNITY MENTAL HEALTH SERVICES

SUMMARY OF NET REIMBURSABLE MEDI-CAL PROGRAM COSTS
FISCAL YEAR ENDED JUNE 30,2003

PROVIDER NAME KINGS VIEW COUNSELING SERVICES

LEGAL ENTITY NO: 00233

SCHEDULE I

Audit

As Senled Adjustments As Audited

NET REIMBURSABLE MEDJ-CAL

PROGRAM COSTS

CONTRACT PROVIDERS· FFP
MEDI-CAL - FFP (Sch.2a) $ 335,811 $ (8,472) $ 327,339
HEALTHY FAMILIES - FFP (Sch.2a) 23,096 (11,679) 11,417
TOTAL FFP - COUNTY PROVIDER $ 358,907 $ (20,151) $ 338,756



SCHEDULE 2

MARIPOSA
COMMUNITY MENTAL HEALTH SERVICES

SUMMARY OF MEDI-CAL PROGRAM COSTS BY MODE OF SERVICE
FISCAL YEAR ENDED JUNE 30, 2003

PROVIDER NAME KINGS VIEW COUNSELING SERVICES

LEGAL ENTITY NO.: 00233 Audil

As Settled Adjustments As Audiled

Total Medi-Cal Gross Reimbursement

I. Inpatient SO/MC and Crossover (MH 1968, Ln II, IIA) $ 0 $ 0 $ 0

2. Outpatient SO/MC and Crossover (MH 1968, Ln II, IIA) 564,228 (5,712) 558,516

3. Enhanced SO/MC (Children) - I/P (MH 1968, Ln 16, 1M) 0 0 0

4. Enhanced SO/MC (Children) - O/P (MH 1968, Ln 16, 1M) 0 0 0

5. Enhanced SO/MC (Refugees) - I/P (MH 1968, Ln 22) 0 0 0

6. Enhanced SO/MC (Refugees) - O/P (MH 1968, Ln 22) 0 0 0

7. Healthy Families Gross Reimbursement-lIP (MH I968, Ln 27, 27A) 0 0 0

8. Healthy Families Gross Relmbursement-OIP (MH 1968, Ln 27, 27A) 33,879 (17,131) 16,748

9. Total $ 598,107 $ (22,843) $ 575,264

Less: Patient & Other Payor Revenues

10. Inpatient SO/MC and Crossover (MH 1968, Ln 28,28A) $ 0 $ 0 $ 0

II. Outpatient SO/MC and Crossover (MH 1968, Ln 28,28A) 0 0 0

12 Enhanced SO/MC (Children)-I/P (MH 1968, Ln 29) 0 0 0

13 Enhanced SO/MC (Children)-O/P (MH 1968, Ln 29) 0 0 0

14. Enhanced SO/MC (Refugees) - I/P (MH 1968, Ln 30) 0 0 0

IS. Enhanced SO/MC (Refugees) - O/P (MH 1968, Ln 30) 0 0 0

16. Healthy Families Patient Revenue-lIP (MH 1968, Ln 31) 0 0 0

IT~hy Families Patient Reven~- (MH I96tr,Tn 31) 0 0 0

18. Total $ 0 $ 0 $ 0

Medi-Cal Net Reimbunement for Direct Services

19. Inpatient SO/MC (Incl Children Enhanced) (Ln 1,3 - Ln 10,12) $ 0 $ 0 $ 0

20. Outpatient SO/MC (Incl Children Enhanced) (Ln 2,4 - Ln 11,13) 564,228 (5,712) 558,5 I6

21. Enhanced SO/MC (Refugees)-I/P (Ln 5 - Ln 14) 0 0 0

22. Enhanced SO/MC (Refugees)-O/P (Ln 6 - Ln 15) 0 0 0

23. Healthy Families-I/P (Ln7-LnI6) 0 0 0

24. Healthy Families-O/P (Ln 8 - Ln 17) 33,879 (17,131 ) 16,748

25. TOlal $ 598,107 $ (22,843) $ 575,264

Medi-Cal MAA Reimbursement

26. Service Functions 01-09 (MH1979, Ln II, Col. A) $ 0 $ 0 $ 0

27. Service Functions 11-19,31-39 (MH 1979, Ln 12, Col. A) 0 0 0

28. Service Functions 2 1-19 (MH 1979, Ln 13, Col. A) 0 0 0

29. Total $ 0 $ 0 $ 0



MARIPOSA
COMMUNITY MENTAL HEALTH SERVICES

SllMMARY OF MEDI-CAL PROGRAM COSTS BY MODE OF SERVICE
FISCAL YEAR ENDED JUNE 30, 2003

SCHEDULE 2a

PROVIDER NAME KINGS VIEW COUNSELING SERVICES

LEGAL ENTITY NO: 00233 Audit

As Settled Adjustments As Audited

Amount Negotiated Rates Exceed Cost

30. Inpatient SDfMC (Incl Children Enhan) (MH 1968, Ln 38, 38A) $ 0 $ 0 $ 0

31 Outpatient SD/MC (Incl Children Enhan) (MH 1968, Ln 38, 38A) 65,752 10,564 76,316

32. Enhanced SD/MC (Refugees)-I/P (MH 1968, Ln 39) 0 0 0

33. Enhanced SD/MC (Refugees)-O/P (MHI968, Ln 39) 0 0 0

34 Healthy Families-lIP (MH 1968, Ln 40, 40A) 0 0 0

35. Healthy Families-OIP (MH 1968, Ln 40, 40A) 4,873 (2,569) 2,304

36. Total $ 70,625 $ 7,995 $ 78,620

Medi-Cal Administrative Reimbursement

37. Administralive Reimbursement Limit (MH 1979, Ln 4) $ 87,798 $ (4,021) $ 83,777

38. Medi-Cal Administration (MH 1979, Ln 5) $ 114,164 $ (12,160) $ 102,004

39 Medi-Cal Reimbursement (LowerofLn 37, Ln 38) $ 87,798 $ (4,021) $ 83,777

Healthy Families Administrative Reimbursement

40. Healthy Families Administrative Reimbursement Limit (MH 1979, Ln 8) $ 3,388 $ (1,713) $ 1,675

41 Healthy Families Administration (MH 1979, Ln 9) $ 5,421 $ (2,365) $ 3,056

42. Healthy Families Adminislralive Reimbursement (Lower of Ln 40, Ln 41) $ 3,388 $ (1,713) $ 1,675

Utilization Review Reimbursement

43 Skilled Professional (MH 1979, Ln 14, Col. D) $ 15,714 $ (856) $ 14,858

44. Other Medi-Cal U.R. (MHI979, Ln 15, Col. D) $ 13,986 $ (762) $ 13,224

Net SD/MC Reimbursement - FFP

45. Direci Services (MHI979, Ln 16,16A) $ 289,572 $ (2,799) $ 286,773

46. Enhanced (Children) (MHI979, Ln 17,17A) 0 0 0

47. Enhanced (Refugees) (MHI979, Ln 18) 0 0 0

48 MAA (MH 1979, Ln II, 12 & 13) 0 0 0

49. Administrative Reimbursement (MH 1979, Ln 6) 43,899 (2,010) 41,889

50 U.R. Skilled Professional (MHI979, Ln 14) 11,786 (643) 11,143

51 U.R. Other (MHI979, Ln 15) 6,993 (381 ) 6,612

52. Negotialed Rate-Payback (MH 1979, Ln 20) (16,438) (2,641 ) (19,079)

53 Subtotal- FFP $ 335,811 $ (8,473) $ 327,339

54. Contract Limitation Adjustment (MH 1979, Ln 22) $ 0 $ 0 $ 0

55 Quality Assurance Review Results (Adj # ) 0 0 0

56. Tolal SD/MC Reimbursement - FFP $ 335,811 $ (8,473) $ 327,339

Net Healthy Families Reimbursement- FFP

57 Healthy Families Net Reimbursemenl (MH 1979, Ln 24,24A) $ 22,103 $ (J 1,203) $ 10,900

58. Negotiated Rale Exceed Costs (MH 1979, Ln 26) (1,218) 642 (576)

59. Administrative Reimbursemenl (MHI979, Ln 10) 2,211 (1,1 J8) 1,093

60. Total Heailhy Families Reimbursement - FFP $ 23,096 $ (II ,679) $ 11,417

61 Total- FFP (Ln 56 + Ln 60) $ 358,907 $ (20,152) $ 338,756

(To Sch. I)



CallFDrnia Health and Human Services Agency

AUDIT ADJUSTMENTS

Department of Mental Health

Provider ,
Provider NUrT No. of Adj. Fiscal Period Ended

KINGSVIEW MARIPOSA 00233 34 June 30, 2003

Report Reference As Increase As
Adj. Form/ EXPLANATION OF AUDIT ADJU~TMENT5 Reported (Decrease) Adjusted

No. Sch. Line Col.

ADJUSTMENTS TO REPORTED COSTS

I
1 MH 1960 1 C MENTAL HEALTH EXPENDITURES $ 1,454,215 $ 10,228 $ 1,464,443

To adjust allocation of allowable Corporate Cast based on the cost of each individual
program per CMS requirements

2 MH 1960 8 C ALLOWABLE COST FOR ALLOCATION $ 1,313,820 $ 10,228 $ 1,324,048

To reflect adjustment No.1.

3 MH 1960 9 C SD/MC ADMINISTRATION $ 114,164 $ (114,164) $ 0 ·
4 MH 1960 10 C HEALTHY FAMILIES ADMINISTRATION 5,421 (5,421 ) 0 ·
5 MH 1960 11 C NON SD/MC ADMINISTRATION 91,771 $ (91,771) 0 ·

Info MH 1960 12 C TOTAL ADMINISTRATIVE COSTS $ 211,356 $ 211,356 ·
To eliminate the reported distribution of administrative costr. Costs will be
redistributed after adjustments to administrative costs belo,:".

6 MH 1960 12 C TOTAL ADMINISTRATIVE COSTS •• $ 211,356 $ 10,228 $ 221,584 •

To reflect adjustment No. 1.

7 MH 1960 9 C SD/MC ADMINISTRATION .. $ 0 $ 102,004 $ 102,004
8 MH 1960 10 C HEALTHY FAMILIES ADMINISTRATION .. 0 3,056 3,056
9 MH 1960 11 C NON SD/MC ADMINISTRATION .. 0 $ 116,524 116,524

Info MH 1960 12 C TOTAL ADMINISTRATIVE COSTS .. $ 221,584 $ 221,584

To allocate Total Administrative Costs between SD/MC, Healthy Families, and
Non-SD/MC Administration based on the Medi-Cal recipients percentages

• Balance carried forward to subsequent adjustment.
•• Balance brought forward from prior adiustment.

Page 1 of 4



Ca lifornia Health and Human Services Agency

AUDIT ADJUSTMENTS

Department Df Mental Health

Provider Provider Num No. Df Adj. Fiscal Period Ended

KINGSVIEW MARIPOSA 100233 34 June 30, 2003

Report Reference

EXPLANATION OF AUDIT ADJU~TMENTS
As Increase As

Adj. Form/ Reported (Decrease) Adjusted

No. Sch. Line Col. I

ADJUSTMENTS TO REPORTED CbST

10 MH 1960 13 C SKILLED PROFESSIONAL MEDICAL PERSONNEL $ 15,714 (856) $ 14,858
11 MH 1960 14 C OTHER SD/MC UTILIZATION REVIEW 13,986 (762) 13,224
12 MH 1960 15 C NON-SD/MC UTILIZATION REVIEW 25,283 1,618 26,901
info MH 1960 16 C TOTAL UTILIZATION REVIEW COSTS $ 54,983 $ 54,983

To allocate Total Utilization Review Costs between SPMP
Other SD/MC Utilization Review, and Non-SD/MC Utilization Review

ADJUSTMENTS TO ALLOCATION OF; COSTS
TO MODES OF SERVICE

13 MH 1966 3 B MODE 15 SFC 01 176,611 (655) 175,956
14 MH 1966 3 C MODE 15 SFC 10 572,192 11,659 583,851
15 MH 1966 3 0 MODE 15 SFC 60 85,225 5,310 90,535
16 MH 1966 3 E MODE 15 SFC 70 82,446 (33,389) 49,057
17 MH 1966 3 F MODE 15 SFC 40 47,088 15,769 62,857
18 MH 1966 3 G MODE 15 SFC 61 828 1,306 2,134

info TOTAL 964,390 964,390

To allocate Mode 15· Outpatient (Program1) costs to each service function based on
the relative value method

• Balance carried forward to subsequent adjustment.
•• Balance brouaht forward from erior adjustment.

Page 2 of 4



California Health and Human Services Agency

AUDIT ADJUSTMENTS

Department of Mental Health

Prollider Prollider Nurr No. of Adj. Fiscal Period Ended

KINGSVIEW MARIPOSA 100233 34 June 30, 2003

Report Reference As Increase As
Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted

No. Sch. line Col.

ADJUSTMENTS TO ALLOCATION OF COSTS
TO MODES OF SERVICE

19 MH 1966 3 B MODE 15 SFC 58 TBS 305 (226) 79
20 MH 1966 3 C MODE 15 SFC 60 MHS 7,391 473 7,864
21 MH 1966 3 D MODE 15 SFC 10 ASO 311 (247) 64
Info TOTAL 8,007 8,007

To allocate Mode 15· Outpatient (Program2) costs to each service function based on
the relative value method

ADJUSTMENTS TO REPORTED TOTAL UNITS

22 MH 1966A 2 D TOTAL UNITS-MODE 15-10 ASO 7 x 128 135

To adjust total units to agree with Medi-Cal units

ADJUSTMENTS TO REPORTED SD/MC UNITS
CONTRACT PROVIDERS· PROGRAMS 1 AND 2

23 MH 1966A 8 Total MEDI-CAL UNITS· 07/01/02 to 09/30/02 64,109 1,517 65,626 •
24 MH 1966A 8A Total MEDI-CAL UNITS - 10/01102 to 06/30/03 205,320 (1,687) 203,633 ·
25 MH 1966A 9 Total MEDICARE/MEDI-CAL UNITS· 07/01102 to 09/30/02 1,078 3,482 4,560 ·
26 MH 1966A 9A Total MEDICARE/MEDI-CAL UNITS- 10/01/02 to 06/30/03 2,500 4,222 6,722 •
Info MH 1966A 10 Total ENHANCED· CHILDREN - 07/01/02 to 09/30/02 0 0 0
Info MH 1966A 10A Total ENHANCED· CHILDREN - 10/01/02 to 06/30/03 0 0 0 ·
Info MH 1966A lOB Total ENHANCED-REFUGEES 0 0 o •
27 MH 1966A 11 Total HEALTHY FAMILIES UNITS· 07/01102 to 09/30/02 3,717 (3,069) 648 •
28 MH 1966A llA Total HEALTHY FAMILIES UNITS - 10/01102 to 06/30/03 11,222 (4,465) 6,757 ·
Info TOTAL 287,946 0 287,946

To adjust the as settled (MH 1966A) SD/MC units of servic~ltime for the county operated
facilities to agree with the State DMH Approved Claims Report dated November 9, 2007.
Above adjustments include Phase II. Copies of worl<paper~detailing adjustments
by service functions have been provided to the County. se~ the MH1970 worksheets.
which reflects the units for the three(3) reimbursement peri ds.

• Balance carried forward to subsequent adjustment.
•• Balance brought forward from prior adjustment.
x Entrv error I

Page 3 of 4



California Health and Human Services Agency

AUDIT ADJUSTMENTS

Department of Mental Health

Pr()vider Provider Nurr No. of Adj. Fiscal Period Ended

KINGSVIEW MARIPOSA
I

100233 34 June 30, 2003

Report Reference

EXPLANATION OF AUDIT ADJUfTMENTS
As Increase As

Adj. Form/ Reported (Decrease) Adjusted

No. Sch. Line Col.

ADJUSTMENTS TO REPORTED SD/JC UNITS
CONTRACT PROVIDERS - PROGRAMS 1 AND 2

29 MH 1966A 8 Total MEDI-CAL UNITS - 07/01/02 to 09/30/02 .. 65,626 (1,247) 64,379
30 MH 1966A 8A Total MEDI-CAL UNITS· 10/01/02 to 06/30/03 .. 203,633 1,417 205,050
31 MH 1966A 9 Total MEDICARE/MEDI-CAL UNITS - 07/01/02 to 09/30/02 .. 4,560 (3,482) 1,078
32 MH 1966A 9A Total MEDICARE/MEDI-CAL UNITS - 10/01/02 to 06/30/03 .. 6,722 (4,222) 2,500
info MH 1966A 10 Total ENHANCED - CHILDREN - 07/01/02 to 09/30/02 .. 0 0 0
info MH 1966A 10A Total ENHANCED - CHILDREN - 10/01/02 to 06/30/03 .. 0 0 0
info MH 1966A 10B Total ENHANCED-REFUGEES .. 0 0 0
info MH 1966A 11 Total HEALTHY FAMILIES UNITS - 07/01/02 to 09/30/02 .. 648 0 648
info MH 1966A 11A Total HEALTHY FAMILIES UNITS - 10/01/02 to 06/30/03 .. 6,757 0 6,757

TOTAL 287,946 (7,534) 280,412

To adjust SD/MC units to incorporate the controls of the lOfer of the Cost
Report filed or the State DMH Approved Claims Report. A ove adjustments
include Phase II. Copies of wor1<papers detailing adjustm nts by service
functions have been provided to the county. See the MH 1970 worksheets,
which reflect the units for the three (3) reimbursement periods.

ADJUSTMENTS TO REPORTED SD/MC s~nLEMENT

33 MH 1979 21 J TOTAL SD/MC REIMBURSEMENT (FFP) - COUNTY $ 335,811 $ (8,472) $ 327,339
34 MH 1979 27 J TOTAL HEALTHY FAMILIES REIMBURSEMENT - COUNTY $ 23,096 $ (11,679) $ 11,417

TOTAL REIMBURSEMENT· COUNTY 358,907 (20,151) 338,756

To adjust Total SD/MC Reimbursement (FFP) due to the adjustments to
reported costs and units.

• Balance carried forward to subsequent adjustment.
.. Balance broucht forward from prior adiustment.

Page 4 of 4



CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

CALCULATION OF PROGRAM COSTS
MH 1960 (10/04)

DEPARTMENT OF MENTAL HEALTH

Fiscal Year 2002-2003

C

1,464,443

Total
Costs

694,392

B

Other

A

770,051

Salaries
and Benefits

18 Mode Costs Direct Service and MAA

Utilization Review Costs Count Onl

19 Total Costs - Lines 9 throu h 18

17

5

7

15 Non-SO/MC Utilization Review

10

16 Total Utilization Review Costs

14 Other SO/MC Utilization Review
13 Skilled Professional Medical Personnel

4

1

6

2
3

9

11

Le

12

8



CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

ALLOCATION OF COSTS TO MODES OF SERVICE
MH 1964 (10/04)

County: MARIPOSA
County Code: 22

DEPARTMENT OF MENTAL HEALTH

Fiscal Year 2002-2003

Legal Entity: KINGSVIEW MARIPOSA A
Legal Entity Number: 00233 Total

Costs
1 Mode Costs (Direct Service and MAA) from MH 1960 ~ 1,047,481

Modes
2 Hospital Inpatient Services (Mode 05-SFC 10-19)
3 Other 24 Hour Services (Mode 05-AII Other SFC)
4 Day Services (Mode 10)
5 Outpatient Services (Mode 15 Program 1 + Program 2) 972,397
6 Outreach Services (Mode 45) I 67,861I

7 Medi-Cal Administrative Activities (Mode 55)
8 Support Services (Mode 60) 7,223
9 Total - Lines 2 through 8 I 1,047,481



DEPARTMENT OF MENTAL HEALTH
PAGE 1 OF 1

Fiscal Year 2002·2003

CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

ALLOCATION OF COSTS TO SERVICE FUNCTIONS - MODE TOTAL
MH 1966A (10/04)

County: MARIPOSA
County Code: 22 NR

DETAIL COST REPORT

NR NR NR CR CR

LeQa' Entitv: KINGSVIEW MARIPOSA A B C 0 E F G
LeQal Entity Number: 00233 Service Service Service Service Service Service

Mode: 15 - Outpatient (Program 1) Mode Total Function Function Function Function Function Function
01 10 60 70 40 61

1 Allocation PercenlaQe 100.00% 18.25% 60.54% 9.39% 5.09% 6.52% 0.22%
2 Total Units 122,905 309,123 24,817 29781 33,280 585
3 Gross Cost 964,390 175,956 583,851 90535 49,057 62,857 2,134.....................'........... ,............
4 Cost per Unit :::::::::-:;::::;::::::::::::'::::::;:;::f:::::: 1.43 1.89 3.65 1.65 1.89 3.65
5 SMA per Unit :::::::::.::=;::::;::;:;:;:::;:::;:::;:;::(=:= 1.77 2.28 4.23 3.41 2.28 4.23
6 Published Charge per Unit ::'::::':':::':':::':':::::::'::::::A:,:" 1.66 2.19 4.23 1.91 2.19 4.23
7 Rate I Cost per Unit '::,::::::,:',::::::::::::::,:::':::::k,:, 166 2.19 4.23 1.91 1.89 3.65

8 Medi-Cal Units 07/01102 - 09130102 .:.:;:::;;:::::;:::::::: :;::.';',::::'1:',' 23,170 33,412 3,286 4,091
"SA

10101102 - 06130103 f;'t:·(""""""'::::'"",:. 80,300 100,428 9,082 11,525

~ Medicare/Medi-Cal Crossover Units 07101102 - 09130102 1,050 28
9A 10101102 - 06130103 2,240 260
10

Enhanced SDIMC (Children) Units
07101102 - 09130102 :",::,:;"",::::,:::::::'::,,:,::::,::,:,

1M
10101102 - 06130103 j:':':';:':'::::":::::::"":"1lOB Enhanced SO/MC (Refugees) Units 07101102 - 06130103

11
Healthy Families (SED) Units 07101102 - 09130102 648

'11A 10101102 - 06130103 ;:::,::;::////::,/,:t:/ 6,418 270 69
12 Non-Medi-Cal Units ....;...;.::::::::;:;:::;:::;:::::::::::::,::::: 19,435 164,927 12,179 13,808 33,280 585....................

J1.... Medi-Gal Costs 07101/02 - 09130102 115,0 33,171 63,106 11,988 6,739
13A 10101102 - 06130103 356,7 114,961 189,682 33,132 18,985
14 Medi-Cal SMA Upper Limits 07101102 - 09130102 145,0 41,011 76,179 13,900 13,950

14A 10/01102 - 06130103 448,8 142,131 228,976 38,417 39,300
15 Medi-Cal Published Charges 07101102 - 09130/02 133,348 38,462 73,172 13,900 7,814

15A 10101102 - 06130/03 413,665 133,298 219,937 38,417 22,013
16 Medi-Gal Negotiated Rates 07101102 - 09130102 133,3-4 38,462 73,172 13,900 7,814

f-;6A 10101102 - 06130103 413,6 133,298 219,937 38,417 22,013

17
Medicare/Medi-Cal Crossover Costs 07101102 - 09130102 2,02 1,983 46

'17A 10101102 - 06130103 4,6 4,231 428

~ Medicare/Medi-Cal Crossover SMA Upper Limits 07101102 - 09130102 2,48 2,394 95
18A 10101102 - 06130103 5,9 5,107 887
19

MedicarelMedi-Cal Crossover Published Charges 07101/02·09130102 2,3 2,300 53
'19A 10101102 - 06130103 5,4 4,906 497
20

MedicarelMedi-Cal Crossover Negotiated Rates 07/01102 - 09130102 2,3 2,300 53
2M 10101102 - 06130103 5,40 4,906 497

,.?l... Enhanced SOIMC Costs 07101102 - 09130102
21A 10101102 - 06130103
22 Enhanced SO/MC SMA Upper Limits 07101102 - 09130102em 10101102 - 06130103
23

Enhanced SO/MC Published Charges 07101102·09130102em 10101102 - 06130103
24

Enhanced SO/Me Negotiated Rates 07101102 - 09130102
'24A 10/01102 - 06130103

25 Enhanced SOIMC (Refugees) Costs 07101102 - 06130103
26 Enhanced SOIMC (Refugees) SMA Upper Limits 07101102 - 06130103 I

27 Enhanced SOIMC (Refugees) Published Charges 07101102 - 06130103
28 Enhanced SOIMC (Refugees) Negotiated Rates 07101102·06130103.........
29 Healthy Families Costs 07101102·09130102 1,22<1 1,224
ffsA 10101102 - 06130103 13,22~ 12,122 985 114

~ Healthy Families SMA Upper Limits 07101/02 - 09130/02 1,4717 1,477
30A 10101102 • 06130103 16,01 14,633 1,142 235
31

Healthy Families Published Charges 07/01/02 - 09130102 1,419 1,419
fJ1A 10/01102 - 06130/03 15,329 14,055 1,142 132

~ Healthy Families Negotiated Rates 07101102 - 09130/02 1,419 1,419
32A 10101/02 - 06130103 15,329 14,055 1,142 132

33 Non-Medi-Cal Costs 471,494 27,824 311,503 44,430 22,745 62,857 2,134



CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

ALLOCATION OF COSTS TO SERVICE FUNCTIONS - MODE TOTAL
MH 1966A (10/04)

County: MARIPOSA
County Code: 22 TBS

DETAIL COST REPORT

MHS ASO

DEPARTMENT OF MENTAL HEALTH
PAGE 1 OF 1

Fiscal Year 2002·2003

Legal Entitv: KINGSVIEW MARIPOSA A B C D E F G
Legal EntiN Number: 00233 Service Service Service Service Service Service

Mode: 15 - Outoatient Prooram 2 Mode Total Function Function Function Function Function Function
58 60 10

1 Allocation Percentage 100.00 0.98% 98.21% 0.80%
2 Total Units 165 8540 135
3 Gross Cost 8007 79 7,864 64

4 Cost per Unit 0.48 0.92 0.48
5 SMA per Unit 2.28 4.23 2.28
6 Published Charge per Unit
7 Negotiated Rate / Cost per Unit

8 Medi-Cal Units 07101102 - 09130102 420
SA 10101102 - 06130103 3.580 135

~ Medicare/Medi-Cal Crossover Units 07101102 - 09130102 :::;:>
9A 10101102 - 06130103
10

Enhanced SD/MC Units 07101102 - 09130102 "::::::::::;:;:;::1;

10A 10101102 - 06130103
lOB Enhanced SDIMC (Refugees) Units 07101102 - 06130103

J..!... Healthy Families (SED) Units 07101102 - 09130102
llA 10101102 - 06130103
12 Non-Medi-Cal Units 165 4.540

~ Medi-Cal Costs 07101102 - 09130102 38n 387
13A 10101102 - 06130103 3,361' 3,297 64
14

Medi-Cal SMA Upper Limits
07101102 - 09130102 1,777, 1,777

'ttA 10101102 - 06130103 15,451 15,143 308
15

Medi-Cal Published Charges 07101102 - 09130102 i

'15A 10101102 - 06130/03 I
16 Medi-Cal Negotiated Rates 07101102 - 09130102 I

f16A 10101102 - 06130103

,.!.?... Medicare/Medi-Cal Crossover Costs 07101102 - 09130102
17A 10101102 ·06130103
18

Medicare/Medi-Cal Crossover SMA Upper Limits 07101102 - 09130102
'18A 10101102 - 06130103
19 Medicare/Medi-Cal Crossover Published Charges 07101102 - 09130102

'19A 10101102 - 06130103
20

MedicarelMedi-Cal Crossover Negotiated Rates 07101102 - 09130102
f2QA 10101102 - 06130103

21
Enhanced SDIMC Costs 07101102 - 09130/02rm 10101102 • 06130103 I

22 Enhanced SD/MC SMA Upper Limits 07101/02 ·09130102 Irm 10101/02 - 06130103

~ Enhanced SD/MC Published Charges 07101102 - 09130102 I

23A 10101102 - 06130103
24

Enhanced SDIMC Negotiated Rates 07101102 - 09130102
'24A 10101102 - 06130/03 ........
25 Enhanced SD/MC (Refugees) Costs 07101102·06130/03
26 Enhanced SDIMC (Refugees) SMA Upper Limits 07101102 - 06130/03
27 Enhanced SD/MC (Refugees) Published Charges 07101102 - 06130/03
28 Enhanced SD/MC (Refugees) Negotiated Rates 07101102 - 06130/03

~ Healthy Families Costs 07/01102 - 09130102
29A 10101102 - 06130/03 I

30 Healthy Families SMA Upper Limits 07/01/02 - 09130102
3M 10/01102 - 06130/03

l!..- Healthy Families Published Charges 07/01102 - 09/30/02
31A 10101102 • 06/30/03
32 Healthy Families Negotiated Rates 07/01102 - 09/30/02m 10101102 - 06130/03

33 Non-Medi-Cal Costs 4,259 79 4,181



CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

ALLOCATION OF COSTS TO SERVICE FUNCTIONS - MODE TOTAL
MH 1966A (10/04)

County: MARIPOSA
County Code: 22

DETAIL COST REPORT

CR CR

DEPARTMENT OF MENTAL HEALTH
PAGE 1 OF 1

Fiscal Year 2002·2003

Service Service Service Service Service Service
Mode Total I--.:...F.=.u:..::nc~t:.:::io~n---l_.:...-F::.:un7c:,::ti~0.:..:.n--+----.:F:...cu::.:.n.:.::c:.::.ti.::.:on~+_--'F--=u:.:.n:.:::c.::.:tio::..:n-'----+_...:..F...::u~n.::.:ct::.:io:.:.;n'--I__..:....F.:::u...:..nc=-=t...::io--,n----l

20 21

Legal Entity: KINGSVIEW MARIPOSA
Legal Entity Number: 00233

Mode: 45 - Outreach

A BCD E F G

1 Allocation Percentage ~100.00% 89.46% 10.54%
2 Total Units 2,650 230

r::3:--+:G"'r-o-s-s-'-::C'0--'s7""t-------------------- 67,861 60,709 7,152

P-~~¥.~:::...~=.~:;:~;;~PZI:~:;·~~-~§=::;:I~·~:;:·~·~i~~Z···z·····:;:····;::.;·,.·Z····.;z·······:;:·····;:::·;···;::·;··;z·;····z···:;:·:::::::::::::::::·:;:· ··;::·.;.;.;;::·:·,.·Z···,.:z·····;·:;:····;·::····:·;Z:z:·::z:·::::;::.;::·:.;::::::::r·············,~:;::::::··::.···,.·Z····z ... :;i··~@i·~@6;~····~~······p:·:.;Z·:·,.·z·····:·:;::·:.;·;::·.;.;·:~3ri·~:ii:~g~·:$·· ··Z·····z······z······:;:···::·:::::::::p::::::::::::::::::j:::::::::::::::::*::::::::::::::::::4

6 Non-Medi-Cal Costs 67,861 60,709 7,152



CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

ALLOCATION OF COSTS TO SERVICE FUNCTIONS - MODE TOTAL
MH 1966A (10/04)

DETAIL COST REPORT

DEPARTMENT OF MENTAL HEALTH
PAGE 1 OF 1

Fiscal Year 2002-2003

Service Service Service Service Service Service
Mode Total I-..:..F-=u;.:.nc::..:t.:..::io;;..;n---l_.:....F.::.:un.:....c:..:ti:.::o;.:.n-+_F:....;u::..:n.:..:c:.::ti-=.o:..:..n-t----,F....:u:..:.n.:..::c..:..tio::..:n-,----+-....:.F--=u.:....n..::.ct.:....io:..:.n.:....-t-...:...F-=u.:....nc::..:t.:..:io..:..n--;

A BCD E F G

1 Allocation Percenta e
2 Total Units
3 Total Ex enditures

, ' ' ' '.' :-' :.:-:-:- .. '.:-: :.:-:-:-:.:<:.;.:.:-:- ,

4

5 Non-Medi-Cal Costs



CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

ALLOCATION OF COSTS TO SERVICE FUNCTIONS· MODE TOTAL
MH 1966A (10/04)

County: MARIPOSA
County Code: 22 CR

DETAIL COST REPORT

CR

DEPARTMENT OF MENTAL HEALTH
PAGE 1 OF 1

Fiscal Year 2002-2003

Legal Entity: KINGSVIEW MARIPOSA A B C 0 E F G
Legal Entity Number: 00233 Service Service Service Service Service Service

Mode: 60 - Support Mode Total Function Function Function Function Function Function
40 30

1 Allocation Percentage
100.00'f 95.85% 4.15%

2 Total Units 407 3
3 Gross Cost 7,223 6,923 300
'.:':"-:.:-::.' '. .............··'~·,·:Jllllr ,., ....4 Cost per Unit 17.01 100.00
5 Non-Medi-Cal Units (Same as Line 2) 407 3
".'.: .... :.;.:.:.;.............

6 Non-Medi-Cal Costs (Same as Line 3) 7,223 6,923 300



•dFORNIA HEALTH AND HUMAN SERVICES AGENCY

DETERMINATION OF SO/MC DIRECT SERVICE AND MAA REIMBURSEMENT
MH 1968 (10104)

DETAIL ,-OST REPORT
DEPARTMENT OF MENTAL HEALT,.

Fisca.! Year 2002·2003

PC PC I Costs
E G H t J K

REIMBURSEMENT TYPE
c D

002

MARIPOSA
22
KINGSVIEW MARIPOSA

County
County Code

Leoal Entitv:
Leaal Entitv Number Tctal T0\111 Tolai

Mode 55 Total InD8t,ent Outpllll&nl Qulp.llenl

f:!+--""A-+_M_ed_�_.C_a_ICo_s_Is ;;~~~~~~i:~~~~~:~gr~~~~~~~~::::::=~ S.~••.•..••.......•I~.•.F••:'.• '.l.·'.~:. ..I F•••S.. 2.'••2~ .•••..•.•,••••MA~ •••.••.•••••~--~-~-~:_I"O_.~_.--t_M_O_~·_lhO_.~_.A_"+-M-O-d-.-1O-+_-P-:_,;Q~'~::;!".'t"'i'~~f-p-,Q-EQI,:;;~~;;":~~~;;;2~'~~+--p-:-QO-'r:8-m-:;-~,;:-:;~\~~~;+_I-C-OI-'-;~~::;;-OI'f.;~:;;~;-j
1<1 M.d,·Cal SMA 10/0'/02.06130103 448.8,4 448824 15451 484 275

t- M.dl-Cal P C ~~;~~:~~: ~~:~ ~~3 6 ~'3 ~~ . ~~3 ~~

~ Modl.Cal N R ~~;~~;~~: ~~;~~ ~~~.~ ~;; ~~ 1/ ~;; ~~
....................................................

t,.- Modi-Ca' Gross R.imburs.m.nt 07101102 - 09130102 133.348 1 .348 387 133735

136088
422428

387
3 ";1

135.7 1
419067

135.101 135701 381 1360
4,9067 419067 361 422428

1419 1419 1419
15329 15329 15.329

'8668 186M .:......., 18668
57649

5: ;;=1••••••.•••••·••.;•••••••••·•••·••.••.••.. '••
764

195 195
2109 2109

135101
419""1

............................................................:.:-::::::.:::::-:::::::::::::::::::::::

01101/02 - 09130102
10101/02 - 06130103

07III 1102 - 09130/02
10101102 - 06130103

01/01102 - 09130102
10101102 - 06130103

07101102 - 09130102
10/01102·06130103

Net Due - SDIMC for Direct Services

Net ue - Enhanced SD/Me (Refuaees

Net Due - Healthy Families

Amount otlated ates xceed lAsts

~ SO/MC (Includes Children)

39 "nhancod "U/ML \K.'lXlees

~ Healthy Families

34 Kevenue - MAA

%-
36

fu-

11 Enhanc .ruo Gosl 07101102· : :.:.••••.•. :••:.••:.•..::.•• :•.•
18 nnanc elUg'" oMA 01101102 - •••••••••..•".:•••:.;.:.: •••••••••:.:••.: .;•••;.: :•••.•.••.:••:..:.•:.::;:;.: .;.;••;.;. :.;.;.••.....•;.;.;.:
,9 Enha .ruoees 01/01102 - :.:.:.•.::••.••••••••.•.:............................ •• . :..••..••••

~2~lA ~EoXnhatcat'udes':odRi-~.L~~~_~::~~;,;;;~~t ~170101;~:1:1O:2 ~ ••;:.:.: ...•.:::.:::.::: '::.:.:. :...•.:.. ;...••.. :.•...•.'.:..:..;..#..:: .
en.N~ 5) .:.:.:.:.:-:.:.;.:.:.:.:-:.: ;.. *

22 En .l\JQees ross "eim. 01/01102· ••••••••••::..;...... • :.:...••.:...... .: :.••: :.••.•.••••.,.. ..
... . .. .

ifu- Healthy Families CoSI ~~~~~;:: i:::.::. . '.. 11 ~~~ 1~~~ 1~ ~~i

',h- -,-,,-~ ::::: .:';••~••w·'r::::ii:r;.' ,:::: ,::r. ,:::;!¥sA Healthy Families P. C. 01/01/02 - .••;.••••••;••.::..... •••:.:.:.;.;.:.;.;.;.:.:.;.:.:•••: :;.:.: :.:•••:::••• ;.:............. 1419 1419 •••.:••;•••; ••••. ' .•/.:: •• ;.. '4'9

~ Healmy Families N R. ~;!~~! ~ OOOOI02::!:I::::::::::::::~: ::!: 11!12:.:.i:::t.;..;;;;;;;;t;;;;;;;;t;;;;;;;;$;;;;;~ 5:~:~2:i~:t;;.;..~;5~:~!~~:9~.~.::f···.····f·:·:····f·····.···.f····.··:·.g··:.·· .g.'.;.'.;'.2·*:···.2·'*·.·;.~.·+.tl;.;.;;;~;~;~~~:~!~
f;;fu;;;iA-+.:::.=eat=,:..m:..:=:I=~::..I:..:'~=n=dG-=:=~-=S::.rR.:.p·.::~:=·r.:.R= • .:.:ve=n=ues=-_-..1"'0;;;/0,,'"/0"'2_.-,;06I=3OIO=3.-__~•••••••••••:•••••• •••.. ··:· ..····,r..····..·· '." ': ···..···:·,··r·..·····::········:··:······..:l·..·i···:.. ·· , : f-:::::;:.; .;;:::;;.::;::.::: :: ;.;.;.;.;.;.;.;.: : :::;,;·.":':,:::''''i;;••; ;•••:).~}~.t 15329 15 129

i¥eA SO/MC + Crossover Revenues ~~~~~~::::g~~ : :.: ::.:t•......: :..: : :.: :.: .
29 Ennanc I ran evenues

130 nhan erugees) Kevenues
31 Healtnv Famlles Revenues

32 otal E:.xpenditures rom MAA (Mooe 55)
3 Medl- al I I I actor ver e

http:�............�


CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

DETAIL COST REPORT
SDIMC PRELIMINARY DESK SETTLEMENT
MH 1979 (10/04)

FFP % FFP %
County: MARIPOSA Source: Source:

County Code: 22 MH1978 E8 MH1978 F8

DEPARTMENT OF MENTAL HEALTH

Fiscal Year 2002·2003

Leaal Enti1v: KINGSVIEW MARIPOSA I ABC 0 E F G H
r'L"'e=glal""E::;n"'t"'it"--'-vN:.:u:;.;m.:,:b"'e:;.;r:c.;0"'0"'2"'3:.:3e- ---II Total Total Total 50% 51.40% 51.33% Variable %

I MAA Inoatient Outoatient Total FFP FFP FFP FFP
SOIMe Administrative Reimbursement (County Only) L>'::::' , ,,,,,,.':"'.:,:::.:,::, ,:,::::}}:" :>\:;:;:":.:'::::}:,:",,,:;::,:,}::., ..):: .. ;oo:,::..}:/:::' '''.:::.:·:':''::::>:i .".':'. ,..:>,::::::.:"" ,.' : .,,':' :,:::::,:::,::::::::,}:,,:,:::} .. , ,,:,} ".}:,}}. ,: '.' ::;:;:>:',,:,,:,,:'"

75%
FFP

Total
FFP

2
3
4
5
6

7
8
9
10

County SDIMC Direct Service Gross Reimbursement .. , :,::::,}':',,::",..:..... 558,516 558,516 :>.:,:" ::"""":"',:::::;00:;00:,":'::"::""" ,.:." ·'>":·:·:·"">::,i'···:'·' ">.'.' :;00:,,,,.:,:.: .:/. <"":>.'>:
Contract Provider Medi-Cal Direct Service Gross Reimbursement :, :}\.,}::..:::,:::.'.:'::;:" ,. I:: . ';oo:,}',}',: '·"·:'}'·.i',:·'·"·· . . ,::,,:»:>: .... . .'" :",' "':::':':':,':.."'.">' ..... . ',,)': ".,<",. ",,'},:, <:':: "'.' , ....
Total MOOi-Cal Direct Service Gross Reimbursement .:., ··:',:i·:···· ',<:{.: ,-",:,,: ":'::"'::'." .:;:::),' :':O:.':'}.::':;'>: x 558,516 I::}':;)}}:·}:·,: :':"':'::'):<":. }::;::,,{.: ,::):::{}.,:',: .::'{{.)':c,,:.,. . ""'::>:"::::;00:':: (,,':' >,::::.>,..:,.":., '.. ,:.:::,:/ ,,::}:\.:: :."::':>.:' .,)}.
Medi-Cal Administrative Reimbursement Limit /:.:.".::::::",)}},::" "':';:' .:'/:::.::.':}::):' '.:.:;:;::):'::" ."c·····:·:::.·I:. 83,777 ::::"::::::,::::::: .::.::.:.... ':;00:':"',,,,/ ;;;:<:,} ':':':::::::c:,:·::,c::.: 'c:):,::::/':" .'. "··'·:··:·:·:·:::·::::':.,}i '.' )}:::::}:,::,:",. :,,:::::: .:::: .,.'.:'.'

Healthy Families Administration :,:""::"":,,,}}:,},::,,c ::.:,'::;':-:o'::-:':;:-:,::::}., :.:::::/>:::, c.: 3'056 ::::c:".:' "c>."".:.. :\ (::(" ·,·:···.·.·c:·:·:··:··· ..c···:··::..>·· .>:·c··:· :::::, .://;::: :,": .,:::,:: .,,:./::: :::::: :::::.:".:'.
Healthy Families Administrative Reimbursement , ::.,::::::.:::::}:.:::,...: :.>,:,:}",,:,:;.:',:;o}}::::::> ':=::::,:}}}}::,'.,.c:, 1675 :::::}<,:{,}':'-:=" .,.: ":' '" 1,093 :.':·:"»:'i{/{:::':}:·· 1,093

SOIMC Net Reimbursement forMAA::',',:,,::::::,:,:,:::,::::: :{}.:,:\.,>. , . . .... '".":.:"::.'..::"::,:,.,, :""""<:"':;:: ;.::;::::::::;'::':::;:,:: ::::;:::,:::::::::;::\;:;:',:";:;: ::': '.'

14 Utilization Review-Skilled Prof. Med. Personnel (County Only) .c:.....:.:,:::,::::,"::.:;:;:,.. ::':: .,.c.:::::"'c· '. "'''':::::::'' :"::::':'::''',:"",}:> ".,',.:. 14858 '::::::0:::: ::,:,:;:;:::::,,:,\>:,::::::::::::,., .,'.:..:.::::.:::'::,:::::::::.:.:.:.·.·.·c ....."..:c,<::.:.:,}.'::. ':.: :}}}:::::':. ::::'.::::::\}::: 11,143
15 Other SOIMC Utilization Review (County Onlv) :::'::::::::::::::::">,,:},::::.,:.::. ::.}}}":::::::::::'::::'::... :.:::.::.::::::::::::", ..:::::::., 13,224 6612 )}:::: i:}:':':':><:':}\"'" .:':,::.",.,,',..... :' "'}:':':':'}":.: .'';:;:'}' :::: :::,::""}},,:,.,,,/>, <\

~1166A SOIMC Net Reimbursement for Direct Services °107"0°11
/
'
0
°22 _- 0°96"330°"0°32 :....•.• :.•...... ,:<.•.•.:,::>..•...:' ..• ' :.:.:..::•...•...:.::.:;.;. 136,08 412326,'4°8

2
88 69949 '2::"'1"6'},':'8,:"'2"'4'::,:'.'.,.'.:'.,:.:::,,:'..•:,.•:.•:.•,.:.,..,•..., : ,,:,,:.: .:.",:",:,:,:,::.:::,::::.,;:;",:,:::".>::

~'-i------------- ~~~..::...;;~~;;.+f+f+f+f4.4- +-_....:4o:2~2,c;424--1--- __~=~t".}",':::4::':"':':"""':':'/:;:::c..;::::·:"':::.;:;::.:: ..,:'c,':<:}}.:/::.:,,:,.·.·:· "'.' '.:".':;: :::{{:.;:;:{::i··
c

-fu: Enhanced SDIMC Net Reimb. (Children) ~~;~i;~;:~~;~~;~~;;::;·:••i:t::::» "":;::" . .....,.., .. :.

21 Total SDIMC Reimbursement (FFP) :':':"':,,:,:,:\,::}::,:.,,:.,:.::.,. .:.:,'::::".: :", ::':': '}: : c'·c.' ··:·c'···>., ,::,:,:" :.. ,:.,., :"':'C:"':'::':':" :::.::.::., ::.:..;: ::,:::,.:::.,::;::"",::;:,::}::},::":.,,..:: .·c.·.:..::'.:..:.':::'::.:: >:. :':":.::":.:.::::': :::::"'''':''':::::':: ";00:'.:":':,::: :::'.:: .:,:::.":,,,::: .
22 Contract Limitation Adiustment ::..::: .,:::,,::.:,,::.,\::>:):, ':::::::,::': ..:'....:'....:'.:.:: :.,. '1:',:;:;: ,;:.:, :,::.;:'",:,.,::::;0.:. . ...:' ...c.':': c..:)}:",:,: :::::::::: ,:::: .. ,..}::,:. '::,:: <: }:,::} ::.:.':,." . . ...'..,.:' ':.' :"::'::.':::',' :::' ,}}.:<:::::'."::::},. "" :" .

11,143
6,612

69,949
216824

346,418
19,079

327,339

327,339

936
9,964

11,993
576

11,417


